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SUA4iARY OF FINDINGS 

FACILITY DESCRIPTION AND OPERATIONS: 
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SUMMARY OF FINDINGS 

FACILITY DESCRIPTION AND OPERATIONS (continued): 
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SUMMARY OF FINDINGS 

FACILITY DESCRIPTION AND OPERATIONS (continued): 
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Describe the activities that result in the generation of hazardous waste. 
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GENERAL CHECKI.IST  
GENERAL 	 YES NO N/A 

7:26-7.4(a)1 	Does the Generator have an EPA ID 	
Li number? 

HAZARDOUS WASTE DETERMINATION 

7:26-8.5(a) 	Did the generator test its waste 	 ~ 
to determine whether it is hazardous? 

ffl.an Kvc..,CCvi~L di PP_a,ij 

7:26-8.5(b) 	Did the generator determine the 
hazardous characteristics based upon 	J  
k.nowledge of process? 	 _ 

Is the waste hazardous? 	 ✓ 

7:26-8.5(d) 

MANIFESTS 

7:26-7.4(a)4 

7:26-7.4(a)4i 

7:26-7.4(a)4ii 

7:26-7.4(a)4iii 

7:26-7.4(a)4iv 

7:26-7.4(a)4v 

7:26-7.4(a)4vi 

7:26-7.4(a)4v 

l~ 7:26-7.4(a)4vii 

i 

7:26-7.4(a)4viii 

Were test results, wasts analysis, 
or other determinations made in 
accordance with this section kept 
for three _years from the date that 
the waste was last sent to an 
on-site or off-site TSF? 

-rwiQog~c2 —tr-_sTs sd~C sN ~Ok~t~Jls 
 k'-E 1-uCTS c - 5 iTf 

Does each manifest have the following 
information? Please circle the 
elements missing and obtain a copy of 
the incomplete manifests. (List 
those manifests that are deficient on 
G-1) . 

The generator's name, address and 
phone number. 

The generator's EPA ID number. 

The hauler(s) name, address phone 
number and NJ rtgistration. 

The hauler(s) EPA ID number. 

The name, address and phone number 
of the designated TSD facility. 

The TSF's EPA ID number. 

The name, address and phone number 	/ 
of the designated TSD facility. 	✓_ _ _ 

The name, type and quantity of f'Ri#t To -;/31/88 AiC WIEST~z LisrED 
hazardous waste being shipped, u ►hs De'reAKwrD -M ,3F. pool , fuo3 
including such particulars as 	 T ~~s7Efl u ~ ~~ L  'rhrS D~ ~ 

~ 	 T~E , 
may be required regarding same? ~ 	 _ 

Special handling instructions and 
any other information required on the 	/ 
form to be shipped by generator? 	V 	_ _ 

J~ 

✓ 

✓ 

✓ 

~ 

✓ 

L/ 
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7:26-7.4(3) 

7:26-7.4(a)ix 

7:26-7.4(a)5 

7:26-7.4(a)5i 

7:26-7.4(a)5ii 

7:26-7.4(a)5iii 

7:26-7.4(a)5iv 

7:26-7.4(a)5v 

1 	7.26-7.4(f) 

7:26-7.4(h)1 

7:26-7.4(h)1 

7:26-7.4(h)2 

• 

YES NO N/A 

Did the generator describe all 	 l 
N.O.S. wastes in Section J? 	 i/ 

When shipping hazardous waste to 
a waste reuse facility does the 
generator enter the waste reuse 
facility I.D. # in the section G 
of the Uniform Manifest? 

Before allowing the manifested waste 
to leave the generator's property, 
did the generator: 

Sign the manifest certification by 
hand? 

Obtain the handwritten signature of 
the initial transporter and date of 
acceptance on the manifest? 

Retain one copy and forward one copy 
to the state of origin and one copy 
to the state of destination? 

Provide the required numbers of 
copies for: generator, each hauler, 
owner/operator of the designated 
facility, as well as one copy 
returned to the generator by the 
facility owner/operator? 

Give the remaining copies of the 
manifest form to the hauler? 

Has the generator maintained 
facility records for three (3) 
years? (Manifest(s), exception, ., 
report(s) and waste analysis) 

Has the generator received signed 
copies of portion B(from the TSD 
facility ) of all manifests for 
waste shipped off site more than 
35 days ago? 

If not: Did the generator contact 
the hauler and/or the owner or 
operator of the TSDF and the NJDEP 
at (609) 292-8341 to inform the NJDEP 
of the situation? 

Have exception reports been submitted 
to the Department covering any of 
these shipments made more than 45 
days ago? 

~ 

✓ 

~ 

iri 

J~ 

✓ 

✓ 

i 

✓ 

J 
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7:26-9.3 	 Accumulation Time 

How is waste accumulated on site? 

( ~) Containera .J`SjAruoN 
7)aVVA, 

 S 
(_) Tanks (greater than 90 days) 

(complete HWMF (TSD) Facility Checklist) 
(_) Tanks (less than 90 days) 
(_) Above ground 
(_) Below ground 
(_) Surface impoundments 

(complete HWMF (TSD) Facility Checklist) 
(_) Piles (complete HWMF checklist) 

YES NO N/A 

7:26-9.3(a)1 	Is waste accumulated for more than 	 ~ 
90 days? 

STOP HERE IF THE HAZARDOUS WASTE MANAGEMENT FACILITY (TSF) CHECRLIST IS 
FILLED OUT. 

J 
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Short term accumulation standards for generators who accumulate waste in 
containers and tanks for 90 days or less: 

	

YES 	NO 	N/A 
Containers 

7:26-9.4 	 What type of containers are used 
for storage. Describe size, type, 
quantity, and nature of waste 
(e.g. 12 fifty-five gallon drums of 
waste acetone). 	 ~ 

7:26-9.4(d)2 	Do the containers appear to be in 
good condition, not in danger of 
leaking? 

If no, describe the problem (include 
number of containers involved.) 

7:26-9.4(d)4i 	Are all containers securely closed 
except those in use? 

7:26-9.4(d)4iii 	Do the containers appear to be 
properly handled or stored in a 
manner which will minimize the 
risk of the container rupturing 
and/or leaking? 

---~-- — — 

7:26-9.4(d)4iv 	Are containerized hazardous wastes 
segregated in storage by waste type? 

~ 

7:26-9.4(d)4v 	Is every container arranged so that 
its identification label is visible? 	— — 

~ 7:26-9.4(d)5 	Is the container storage area 
inspected at least daily? 	 — — — 

7:26-9.4(d)6 	Are containers holding ignitable 
and reactive wastes located at least 	~ 
SO (fifty) feet (15 meters) from the 
facilities property line? 	 — 

7:26-7.2(a) 	4' Did the owner/operator conspicuously 
label appropriate manifest number on 
all hazardous waste containers that 
are intended for shipment?  

7:26-9.3(a)3 	Is each container clearly dated with 
each period of accumulation so as to 

10 	 be visible for inspection? 

~ 02un~ v~E2t 
P2E'M[uQE 
Fo2 SNiCHCwi 
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YES NO N/A 

7:26-7.2(b) Did the owner/operator insure that 
all containers used to transport 
hazardous waste off site are in 
conformance with applicable DOT 
regulations? (49CFR 171, 	179) 

Tanks  (Less than 90 day storage) 

7:26-9.3(b) Does the generator accumulate 
hazardous waste on-site in an above 
ground tank? 

If yes, describe the tank(s) : 
^~ . 1) Capacity 

'r 2) Shell thickness 
3) Material Constzuction 
4) Age of tank 

7:26-9.3(b) 	Does the generator have written 
approval from the Department to 
store hazardous waste(s) in this 
tank(s) for ninety days or less?  

7:26-9.3(b)1 	Does each tank(s) have sufficient 
shell thickness to ensure the tank 
will not collapse or rupture as 
specified by the Department? 	 _ 

7:26-9.3(b)4 	Is the tank(s) designed so that at 
least 99% of the volume of each of 
the tanks can be emptied by direct 
pumping or drainage? 

7:26-9.3(b)5 	Is each tank(s) rendered empty 
(lx or less remaining) every 90 
days or less? 	 _ 

7:26-9.3(b)6 	Are all wastes removed from the 
tank(s) shipped off-site to an 
authorized facility or placed in 
an on-site, authorized facility? 

7:26-9.3(b)8 	If part of the tank is below grade, 
is it constructed to allow visual 
inspection of the tank, comparable 
to a totally above-ground tank and is 
is secondary containment provided for 
the below grade part? 	 _ 

7:26-10.5(c)1 	Are materials which are incompatible 
with the material of construction of 
the tank(s) placed in the tank(s)?  

7:26-19.5(c)2 	Does the generator use appropriate 
controls and practices to prevent 
overfilling?  

, 



G-11 

YES NO N/A 
7:26-10.5(c)2ii 	For uncovered tanks, is there 

sufficient (two feet or acceptable 
documentation) freeboard to prevent 
overtopping by wave or wind action 
by or precipitation? 	 _ 

7:26-9.3(b)3 Does each tank(s) or storage tank 
area have secondary containment? 

7:26-10.5(d)1 Is the containment system capable 
of collecting and holding spills, 
leaks, and precipitation? 	 _ 

7:26-10.5(d)li Is the base underlying the tank(s) 
free from cracks, gaps, and 
sufficiently impervious to contain 
leaks, spills, and accumulated 
rainfall until the collected material 
is detected and removed? 

7.26-10.5(d)ii Does the containment system consist 
of material compatible with the 
wastes being stored? 

7:26010.5(d)iii Is the containment system sloped or 
otherwise designed to efficiently 
drain and remove liquids resulting 
from leaks, spills and precipitation? 	_ 

7:26-10.5(d)iii Is the tank protected from contact 
with accumulated liquids? 	 _ 

7:26-10.5(d)iv Does the containment system have 
sufficient capacity to contain ten 
percert of the volume of all tanks 
or the volume of the largest tanks 
whichever is greater? 	 _ 

7:26-10.5(d)2 

7:26-10.5(d)3 

7:26-10.5(d)4 

Is run-on into the contairment area 
prevented? 	 _ 

If not, explain. 

Is precipitation removed from the 
pump or collection area in a timely 
manner to prevent blockage or 
overflow of the collection system? 

Is spilled or leaked waste removed 
from the pump or collection area 
daily? 	 _ 

~ 

~ 
i 

• 
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YES NO N/A 

7:26-10.5(d)4i 	If the collected material is 
hazardous waste under NJAC 7:26-8. 
it is managed as a hazardous waste 
in accordance with all applicable 
requirements of this chapter? _ 

	

~ 7:26-9.4(g)4 	Personnel Training 

Have facility personnel successfully 
completed a program of classroom 
instruction or on-the-job training 
since six months after the date 
of their employment or assignment  
to the facility or to a new position 	J  
at the facility? 	 _ 

	

4 7:26-9.4(g)5 	Has facility personnel taken part in 	/ 
an annual review of initial training? _ V  

	

~ 7:26-9.4(g)2 	Is the program directed by a person 
trained in hazardous waste management 
procedures and does it include 
instruction which teaches facility 
personnel hazardous waste 
management procedures (including 
contingency plan to implementation) 
relevant to the positions in which 	 / 
they are employed?  

Is there written documentation of the 
following: 

a 
7:26-9.4(g)6i Job title for each position at the 

facility related to hazardous waste 
management, and the name of the 	 / 
employee filling each job?  

~ 
7:26-9.4(g)6ii A written job description for each 

position related to hazardous waste 	 / 
management?  

a 
7:26-9.4(g)6iii A written job description on the type 

and amount of both introductory and 
continuing training that has been and 
will be given to personnel in jobs 	 / 
related to hazardous waste management? _ 	✓_ 	_ 

r  7:26-9.4(g)6iv 	Documentation of actual training or 	 / 
experience received by personnel? 	_ ►/_ _ 

a  7:26-9.4(g)7 	Are training records kept on all 
current employees until closure of 
the facility and training records 

~ 	 kept on former employees for three * 	 ' 
years from their last date of 	 / 
employment? 	 _ ✓_ _ 
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YES NO N/A 

7:26-9.6  Preparedness and prevention  

Does the facility comply with 
preparedness and prevention 
requirements including maintaining: 

7:26-96(b)1 An internal communications or alarm / 
system?  

7:26-9.6(b)2 A telephone or other device to 
summon emergency assistance from I 
local authorities?  

7:26-9.6(b)3 Portable fire equipment, spill 
control equipment, and 
decontamination equipment? 

~ 

7:26-9.6(b)4 Water at adequate volume and 
pressure to supply water hose 
streams, or foam producing 
equipment, or automatic sprinklers, / 
or water spray system? (/ 

7:26-9.6(c) Is equipment tested and maintained?  ~  
7:26-9.6(d)1 Is there immediate access to 

communications or alarm systems 
during systems during handling of ~ 
hazardous waste? 

7:26-9.6(e) Adequate aisle space (18") to 
allow unobstructed movement of 
personnel fire protection equipment, 
spill control equipment and ` 
decontamination equipment?  

If no, please explain. 

In your opinion, do the types of 
waste on site require all of the 
above procedures, or are some not 
required?  

Explain. 

7:26-9.6(f) Has the facility made the following 
arrangements, as appropriate for / 
the type waste handled on site:  

7:26-9.6(f)1 Familiarize police, fire departments 
and emergency response teams with the 
layout of the facility and hazardous 
waste handled - associated hazardous r  

♦ places where facility personnel would 
normally be working, entrances and 
roads inside facility and possible 
evacuation routes. 
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0 
YES NO N/A 

7:26-9.6(02 Where more than one police and fire 
department might respond to an 
emergency, is there an agreement 
designating primary emergency 
authority to a specific police or 
fire department, and agreements with 
any others to provide support 
to the primary emergency authority?  

7:26-9.6(f)3 Agreements vith emergency response ~ 
contractors, and equipment supplies? 

7:26-9.6(f)4 Arrangements to familiarize local 
hospitals with the properties of 
hazardous waste handled at the 
facility and the types of injuries 
or illnesses which could result from 
fires, explosion, or discharges at J 
the facility?  

7:26-9.6(f)5 Arrangement with local fire 
departments to inspect the 
facility on a regular basis 
with at least two (2) inspections 
annually?  

7:26-9.6(f)6 	If authorities identified in (f)1 
through S, above decline to enter 
into such arrangements, has the 	/ 
owner, or operator documented this 
refusal in the operating record.  

7:26-9.4(g)8 Are semi-annual drills conducted 
involving all employees and 
appropriate local authorities to 
test emergency response 
capabilities at the facility in 
accordance with the contingency 
plan and emergency procedures 	 / 
development pursuant to NJAC 7.26- 	/ 
9.7? 	 +/  

7:26-9.4(g)8i If no, did the owner or operator 
petition the Department for an 
exemption from the semi annual 
drills requirement? 	 _ 	

~ 

7:26-9.4(g)8ii Did the owner or operator petition 
the Department for an exemption 
excluding some or all local officials 	/ 
in the semi annual drill requirements?  

If yes, did the owner operator pro- 
~ vide those specific local officials 

with written approval of the 
exemption?  
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YES NO N/A 

7:26-9.7 	 Contingency Plan and Emergency  
Prncedtires 

7:26-9.7(a) 	Does the facility have a written 
contingency plan for emergency 
procedures designed to deal with 
fires, explosions, hazards to human 
health or environment, or any 
unplanned sudden or non-sudden 
release of hazardous waste or 
hazardous waste constituents into 
air, soil or surface water? 

7:26-9.7(b) 	Are provisions of the plan carried out 
immediately whenever there is a fire, 
explosion, or release of hazardous 
waste or hazardous waste constituents 
which could threaten human health 
or the environment? 

7:26-9.7(c) 	Does the contingency plan describej the 
actions facility personnel shall take 
1n response to fires, explosions, or any 
unplanned sudden or non-sudden release 
of hazardous waste or hazardous waste 
constituents to air, soil, or surface 
water at the facility? 

7:26-9.7(d) 	Did the owner or operator prepare a 
Spill Prevention, Control, and Counter- 
measures (SPCC) Plan in accordance with 
40 CFR 112 or 300 or a Discharge Prevention 
Containment and Countermeasure (DPCC) Plan 
in accordance with N.J.A.C. 7:1E-4.1 
et seq.  

If yes, did the owner or operator amend 
that plan to incorporate hazardous waste 
management provisions that are sufficient 
to comply with the requirementa of this 	~ 
section? 

7:26-9.7(e) 	Does the plan describe arrangements 
agreed to by local police departments, 	< 
fire departments, hospitals, contractors, 
and State and local emergency response 
teams to coordinate emergency services?  

J 

~ 

~ 

i 
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YES NO N/A 

7:26-9.7(f) 	Does the plan list names, addresses, 
and phone numbers (office and home) 
of all persons qualified to act as 
emergency coordinator and is this 
list kept up to date? Where more than 
one person is listed, one shall be names 
as primary emergency coordinator and 
others shall be listed in the order in 
which they will assume responsibility as 	' 
alternates? 	 vJ  

7:26-9.7(g) 	Does the plan include a list of all 
emergency equipment at the facility 
(such as fire extinguishing systems, 
spill control equipment, communications 
and alarm systems (internal and external) 
and decontamination equipment), where 
this equipment is required? 	Is the list 
up-to-date? 	In addition, does the plan 
include the location and physical 
description of each item on the list, 
and a brief outline of its capabilities?  

7:26-9.7(h) 	Does the plan include an evacuation 
procedure for facility personnel where 
there is a possibility that evacuation 
could be necessary? 	Does this plan 
describe signal(s) to be used to begin 
evacuation, evacuation routes, and 
alternative evacuation routes (in case 
where the primary routed could be r 
blocked by releases of hazardous  
waste or fires)" 

7:26-9.7(1) 	Is a copy of the contingency plan and 
all revisions to the plan: 	 1 

1. Maintained at the facility;  

2. Has the contingency plan been 
submitted to local authorities 	 f 
(police fire departments, emergency 	V response teams)?  

7:26-9.7(k) 	Is there an employee on site or on call 
at all times with the responsibility 	f 
of coordinating, all emergency response 	/ 
measures? 	 ~~~ /// 

• 



	

Inspector: 	ICc~ SinJ /{ aUN ~  
Address:___C , w, ,vpsor~  

e ep one o:  6cli-yZe ~ v7c o  .~ 

~ 

RCRA I.AND DISPOSAL RBSTRI(TION 
GEZISRATOR tHECRI.I ST 

I. HANDLER IDENTIFICATION 

r~- 

	

~ (SS cU 
r 	 treet or ot er identifier 

Cr~1 CDt 15 M ow N 	 C,y !`A a-t-T'F ~  
C. Ci ty 	 D. State 	E. Zip Coae 	P. County Name 

G. Nature of Bus ness; Identification of Operat ons: S C Co e s 

N7Do 0 	6?33  
. 	E A 	i, 

EUW O AwV PR ulp )20NNaRD i  
. Han er Contac Name and Phone Num er 

II. GENERATOr, COEiP121AKCE ~~ r~1~"~ -~7~ Cv. X-~~ ~~ 	Conents  

A. 	Waste 	ication  

1. F-So]vents  
~ 

a. Does the handler generate the follo ng vastes? 	~ 	~,~~ o T 
~ 

~ 	 No 	 , 
1V6' 

(ii) F00 	 Yes 	No 

If an F003 vastestream (listed solely for 
ignitability) has been mixed vith a non-restricted 
solid or hazardous vaste, does the resultant 
mixture exhibit the ignitability charac eristic? 

	

~Yes 	No 

b. Source of the above: Form 8700-12 	; Part A 

	

; Part B 	; Biennial/Annual Veports 
otYer (specify7-4 )W(~~~^~S 

~A pe~ndix A is intended to assist the inspector and enforce-
ment otticial in deternining vhetber the facility is gener- 
ating F-solvent vastes, if such vastes vere not identified 
by the facility previously. If you are concerned that 
F-solvent vastes say be aisclassified or sislabeled, turn to 
Appendix A-1. To assist in identfying potentially 

;y ~ 
~ 

GEN-1 



Hanc. Ar Name: 
ID l ber : 
Inspectors 
Date: 

Cosen t s 

■isclassified f-solvvbets, Appendix A-2 presents a list of 
correspondinj P anl • r:stes. Note concerns belov: 

2. Dioxin vastes 

a. Does the handler report the generation of the 
folloving vastes? (The folloving industries 
may generate listed dioxin vastes: organic 
chemicals, pesticide or formulator.) 

(i) F020 - F023, F026 - F027 _Yes ~~~ o 
(11) F028 	 Yes 	✓No 

[F-solvent BDAT standards are presented as Appen~ ix B] 

3. California Waste Identification 

a. Does the facility handle any of the follovin 
vastes? 

(i) 	D002 	 Yes 	o 
(11) D004 - DO11 	 _Yes 	No 

b. Does the generator hsr,dle any hazardous vastes 
che.r.acterized by high concentrations of halo- 
genated organic constituents (HOCs), metals, or 
cyanides? 	 Yes 	No 

[California vc4te stertdr-.rde a.Fe prtac.ntfd E,s AppQndix Z`r 

c. Is the generator handling any of the F, K, F, 
or U vastes subject to the "soft hammer" that 
may qualify as California wastes due to HOC, 
metals, or cyanide content? See Appendix D for 
a listing of California constituents likely to 
be found by vaste code. 	_Yes 	_No 

d. Eas the generator conducted the paint filter 
test (!ltthod 9095) [6268.32(1)]? 

	

Yes 	No* 

e. Has the generator conducted any testing of 
these hazardous vastes to determine vhether the 
concentrations qualify the hazardous vastes as 
California vastes? 	 Yes 	No 

If no, has the generator retained records docu- 
menting his "applied knovledge" that the 
hazardous vaste is not a California vaste? 

_Yes _No 

=~ A potential violation is indicated 
GEN-2 



8ar ir Name: 
ID ►...mber: _ 
Inspector: _ 
Date: 

Comen t s 

If "no* is ansvered to both parts of this 
questiofl, t violation is indicated. (5268.7(a)] 

Describe the nature of the records: 

f. Source of the above: Form 8700-12 	; Part A 
; Part B 	; Biennial/Annual ~rt 	; 

o~tr (specif~ 

4. First Third Vaste Identification 

a. Does the generator handle any of the vastes 
listed as First Third Wastes in 5268.10? See 
Appendix E for listing. List First Third 
Wastes handled by the generator here: 

b. Does thc generator handle any soft-hammer 
wzstes (Appendices D-1, D-2, and F)? If so, 
list those vastes: 

c. Are any of the soft-hammered wastes California 
wastes (seE Appendix G)? 	 Yes 	No 

If yes, the wastes must meet BDAT standards 
prior to disposal. 

d. Has the Regional Administrator received 
demonstrations/certifications for all soft 
hammered wastes to be land disposed 
15268.8(a)(2)1? 	 Yes 	No* 

e. Source of the above: Form 8700-12 	; Part A 
; Part B 	; Biennial/Annual ~rt 	; 

o—t~ier (specif-yT—  

B. 	BDAT Treatabilit Grou - Treatment Standards 
Identification 

1. Does the generator mix restricted vastes vith 
different treatment standards for constituents of 
concern? 	 Yes 	No 

2. If yes, did the generator select the most stringent 
treatment standard for the constituent of concern 
15268.41(b)J? 	 _Yes _No* 

~~ A potential violation is indicated 
GEN-3 
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Hano_er Naee: 
ID Number: 
Inspector: 
Date: 

Coden t s 

3. F Solvents - - 

a. Did the generator correctly determine the 
appropriate treatability group [5268.41] of the 
vaste (e.g., vastevaters containing solvents, 
nonvastevater (i.t., ! 1% TOC), pharmaceutical 
vastevaters containing spent oethylene 
chloride, all other spent solvent vastes)? 

Yes 	No* 

4. California Wastes 

a. Did the generator correctly determine the 
distinction betveen liquid hazardous vastes and 
non-liquid hazardous vastes that contain HOCs 
in concentrations greater than 1,000 mg/kg 
[5268.32(h)]? 

Yes 	No* 

5. First Third Vastes 

a. Did the generator ascertain vhether restricted 
vastes vere appropriately assigned vastevater 
or nonvs,stevster designations (nonvastevaters 
arE > 1X TOC and > 1% suspended solids) 
[526E.7(s)]? 	 _Yes _No* 

b. Does the facility handle K061 vastes? 
Yes 	No 

If yes, vere nonvastevaters appropriately 
classified in either the high or lov zinc 
subcategories (>15X Zn) 15268.7(a)J 
[5268.41(a)]? 	 _Yes _No* 

c. Does the facility handle K101 or K102 vastes? 
_Yes _No 

If yes, vere nonvastevaters appropriately 
classified in either the high or lov arsenic 
subcategories [5268.7(a)] [S268.41(a)]? 

Yes 	No* 

d. Is there any reason to believe that the gen- 
erator may have diluted the vaste to change the 
applicable treatment standard (based on reviev 
of process operation, pipe routing, point of 
sampling)? 	 _Yes _No 

A potential violation is indicated 
GEN-4 
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Hand, c Name: 
ID Number: 
Inspector: _ 
Date: 	 ~ 

~Coden t s 

C. 	Vaste Aralysia  - -  

1. Did the generator determine vhether the vaste 
exceeds treatment standards based ons2 8.7(a): 

a. Rnovledge of vastes 	 _Yes ~No 

(i) 	List vastes for vhich "applied knovledge" 
vas ~ . {~ 

b. TCLP 	 _Yes _No 

(1) 	List vastes for vhich "TCLP" vas used: 

(11) Appendix D lists vastes for vhich treat- 
ment standards are expressed as concen- 
trations in vaste extract. Vere any  

	

vastes handled by the generator subject 	~ r 
to vastE extract standards not tested 
using the TCLP? 	 _Yes _No 

If yes, list: 

c. Total veste anLlysis 	 _Yes _No 

d. If files vere retained, describe content and - 	--- 
basis of applied knovledge determination: 

If determined by TCLP or total constituent 
analysis, provide date of last test, frequency 
of testing, and attach test results. 

Dates/frequency: 	1 II ' 	u  

Note vhich vastes vere subjected to vhich 
tests: 

Note any problems (e.g., inadequate analysis, 
variation of vaste composition/generation for 
applied knovledge) 

A potential violation is indicated 
GEN-5 



Ban 	r Name: 
ID Nueber: 
Inspector: 
Gate: 

Coaen t s 

Lli 

e. Vere va4tes tested using TCLP or total consti- 
tuent analysis vhen a process or vastestream 	~ 
changed (5264.13(a)(3)(i) or 5265.13(a)(3)(i)]? N 

Yes 	No* 

2. Did the restricted vastes exceed applicable treat- 
ability group treatmEnt standards upon generation 
I1268.7(a)(1)1? 

List those that exceeded standards:  

List those that did not exceed standards: 

3. Did the generator dilute the vaste or the treatment 
residual so as to substitute for adequate treat ent 
(5268.3] 	 _Yes* _No 

ManageRenL 

1. Onsite management 

a. Vere restricted vastes managed onsite? 
Yes J  No 

If no, go to "2". 

b. For vastes that exceed treatment standards, vas 
treatment in regulated units, storage for 
greater than 90 days, and/or d i sposal 
conducted? 	 -ges __No 

If yes, TSDF checklist  must  be completed. 

2. Offsite Management 

a. If restricted vastes exceed treatment stand- 
ards, did generator provide treatment facility 
notification vith each shipment? 1268.7(a)(1)1: 

(i) EPA Hasardous Waste Number? Y Yes _No* 

~No* ~~~ (g$ ~ Xc ~pT 

No* 

!/ No 

(ii)Corresponding treatment standard? 
,Yes 

(iii)Manifest number? 	_Yes 

(iv) Waste analysis, if available? 
Yes 

-~ A potential violation is indicated 
GEN-6 



Hant- er Name: 
ID Number: 
Inspector: 
Date: 

Comenta  

Identify offsite treatment facilities a 	 ~C.~` ~~~/'~~ 	~ 

- ~ 	 p 	 -

~~~~~ 	 ; J 
b. If restricted wastes do not exceed treatment IPKR1,Sn~,j  N~ 

standards, did generator provide the disposal 
facility with a notice and certification 
including: 

(i) EPA hazardoits waste I.D. number? 
Yes 	No* 

(ii) Corresponding treatment standard? 
Yes 	No* 

(iii)Manifest number 	 Yes 	No* 

(iii) Certification regarding waste and that it 
meets treatment standards? _Yes _No* 

Identify land disposal facilities receiving the 
BDAT certified wastes 	 l 

c. If the generator's waste is subject to a S268.5 
ca.se  by case exemption, a§268.6 "no migration" 
exenption, or a nationwide variance (see 
Appcndix E for restricted wastes subject to 
n4tionwide variances), does the generator's 
records indicate that he or she submits with 
each waste shipment (§268.7(a)(3)]: 

(i) 	EPA Hazardous Waste Number? 
Yes No* 

(ii) Corresponding Treatment Standards? 
_Yes _No* ~ 

(iii) A11 applicable prohibitions? ' 
Yes No* 

(iv) The manifest number? _Yes _No* 

(v) The date the vastes are subject to 
prohibitions? _Yes _No* 

(vi) Does generator keep records of all 
notifications/certifications send to 
offsite facilities? Yes No* 

- ~ A potential violation is indicated 
CEN-7 
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ID Number: _ 
Inspector: _ 
Date: 

Couen t s 

List all prohibited wastes for which records 
are not provided per above [§268.7(a)(b): 

Identify TSDFs receiving any prohibited vastes 
subject to any exemptions and variances: 

IVIIA,  
d. If handler generates a"soft hammer" vaste, 

does the generator send with each "soft hammer" 
waste shipment to a TSDF and retain copies of, 
a notice that includes 1268.7(a)(4)1: 

The EPA Hazardous Yaste Number? 	Yes 	No* 

Applicable prohibitions? 	 Yes 	No* 

The manifest number? 	 Yes 	No* 

Vaste analysis data, where availabl2? 
Yes 	No 

(i) Do the generator's records indicate that 
any soft-hammer vastes are destined for 
disposed in a landfill or surface 
impoundment [§268.33(f)]? 	Yes 	No 

If yes, list facility of destination and 
vaste of concern [S268.8(a)(2)J 

(ii) Has the generator submitted demonstra- 
tions and certifications for each 
"soft-hammered" vaste destined to be 
disposed in landfill or surface impound- 
■ent to the Regional Administrator prior 
to the shipment of vaste to the TSDF 
11268.7(a)(2)1? 	 Yes 	No* 

(iii)Has the generator retained a copy of the 
demonstration on site 15268.8(a)(3)- 
(a)(4)1? 	 _Yes _No* 

(iv) Has the generator retained copies of all 
S268.8 certifications sent to the TSDF 
[§268.7(a)(6)J 	 _Yes _No* 

A potential violation is indicated 
GEN-8 
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ID Numver: _ 
Inspector: _ 
Date: 

Couen t s 

(v) Did-the generator submit the demonstra- 
tion to the receiving facility upon the 
intial shipment of the waste 
[§268.8(a)(3)-(a)(4)]? 	Yes 	No* 

(vi) If the Region.:1 Administrator has invali- 
dated the certification, has the genera- 
tor ceased shipment of the waste and do 
records indicate that the generator has 
informed all receiving facilities of the 
invalidation [$268.8(b)(3)]? 

Yes 	No* 

E. 	Storage of Prohibited Waste  

1. Were prohibited vastes stored for greater than/
9No  days? 	 Yes  

If yes, was facility operating as a TSD under 
interim status or final permit [S262.34(b)]? —) ~ 

Yes 	No 

If yes, TSDP Checklist must be completed. 

F. 	Treatment UsinQ RCRA 264/265 Exempt Units or Processes 
(i.e.,—boilers, furnaces, distillation units, vaste- 
water treatment tanks, etc.) 

1. Were treatment residuals generated from RCRA 
264/265 exempt units or processes? 	Yes iNo 

If yes, list type of treatment unit and processes 

If yes, TSDF checklist must be completed. 

A potential violation is indicated 
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Handler Name: 
ID Number: 
Inspector: 
Date: 

TRANSPORTER CHECRLIST 

I. FACILITY IDENTIFICATION 

A. Site Name 	 B. Street or ot er 	ent 	er) 

C. City 	 D. State 	E. Zip Co e 	F. County Name 

G. Description of Operations 

H. EA ID# 

I. Facility Contact (Name and P one Num er) 

II. TRANSPORTER REQUIREMENTS 

A. Does the transporter store restricted wastes for 
greater than 10 days 1268.50(a)(3)1? 	_Yes _No 

1. If yes, does transporter have 264/265 status as 
storsge facility (e.g., has submitted part A?) 

Yes 	No* 

B. Describe inventory controls to ensure that restricted 
wastes are not stored for greater than 10 days. 

C. Does the transporter mix restricted vastes prior to 
transport to a TSDF? 	 _Yes _No 

1. If yes, list the restricted vastes that have been 
mixed: 

List instances vhere soft hammer vastes have been 
mixed with restricted vastes: 

.' A potential violation is indicated 

Coements 
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Handler Name: 
ID Number: 
Inspector:  
Date: 

D. Obtain a list of generators for vhom restricted vastes 
have been transported. 

E. Obtain a list of treatment, storage and disposal 
facilities which frequently receive restricted vastes. 

TRANS-2 



Facility Name: 
ID Number:  
Inspector: 
Date: 

DRA FT 
RCRA LAND RBSTRICTION 

T1tEATlOff, STORAGB, AND DISPOSAL RBQUIRSHF.NI'S CHSCICl.IST 

I. FACILITY IDENTIFICATION 

A. Faci ity Name 	 B. Street (or ot er i enti ier) 

C. City 	 D. State 	 E. Zip Co e 	F. County Name 

G. Nature o 	usiness; i enti ication o in ustria an waste management operations; 
relevant SIC codes 

H. EPA ID # 

I. Faci ity Contact (Name and Phone Num er) 

II.A. 	For onsite facilities, complete the generator checklist 	 Couents 

B. 	General Facilitv Standards 

1. 	General 

a. Does the facility conduct vaste analysis (total and 
TCLP) on-site or through a commercial laboratory? 

b. Describe the frequency of sampling conducted by the 
facility. 

2. 	Treatment Facilities 

a. Has the treatoent facility revised its vaste 
analysis plan (5268.7(b)) to meet the requirements 
of 5264.13 or 5265.13? 	 _Yes _No* 

(i) 	Is the treatment facility conducting TCLP 
tests for vastes specified in Appendix A 
(i.e., those prohibited vastes subject to 
treatment standards expressed as vaste 
extracts) per 286.7(b)(i)? 	_Yes _No* 

* A potential violation is indicated 
TSDF-1 



Fa~ Aty Name: 
ID Number: 
Inspector: 

-. 	------- ----- Da t e :  

Coments 

(ii) Is tha tr-eatment facility using the paint 
filter test for the California vaste residues 
I5268.7(b)(ii)]? 	 Yes 	No 

(iii)Is the treatment facility testing the pH of 
California vaste residues? 	Yes 	No 

(iv) Is the treatment facility testing concentra- 
tions (not extracts) in the vaste residues 
for prohibited wastes vith established treat- 
ment standards expressed as waste 
concentrations [5268.7(b)(3)]? 	Yes 	No* 

(v) Is the treatment facility testing extracts of 
the vaste residues for prohibited wastes 
having established treatment standards 
expressed as extract concentrations 
[4268.7(b)(1)] 	 Yes 	No* 

3. 	Land Disposel Facilities 

a. Has the fscility retained all notices and certifi- 
cations from generators, storage and treatment 
facilities (268.7(c)(1)]? 	 Yes 	No* 

b. Are wastes and vaste residues tested for compliance 
vith applicable treatment standards and 
prohibitions [5268.7(c)(2)]? 	_Yes _No* 

c. Are they being tested in conformance with the 
-frequency specified - in—the vaste analysis plan 
[5268.7(c)(3)] 	 Yes 	No* 

d. Are the appropriate tests (TCLP vs. total vaste) 
being used [5268.7(c)(2)]? 	 _Yes _No* 

C. 	Stora e (5268.50) 

1. 	a. Are restricted vastes exceeding treatment standards 
stored (excepting vastes subject to no migration 
exemptions, nationwide variances, case by case 
extensions, soft-hammered wastes)? 

Yes 	No 

If no, go to "c." 

b. Are all containers clearly marked to identify 
content and date(s) entering storage 
[5268.50(a)(2)]? 	 _Yes _No* 

* A potential violation is indicated 
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Facil _y Name: 
ID Number: 
Inspector: 
Date: 

Coden t s 

c. Do operatin< records track the location, quantity 
and dates that vastes exceeding treatment standards 
entered and vere removed from storage (S264.73 or 
S265.731? 	 Yes 	No* 

d. Do operating records aqree vith container labeling? 
15268.50(a)(2) or S264.73 or 5265.731 

Yes 	No* 

e. Is waste exceeding treatment standards stored for 
less than 1 year? 	 Yes 	No 

If yes, can you shov that such accumulation is not 
necessary to facilitate proper recovery, treatment, 
or disposal? 	 Yes 	No 

If yes, state hov: 

f. Was/is vaste exceeding treatment standards stored 
for more than one year? 	 Yes 	No 

If yes, state the ovner/operator's proof that such 
storage vas solely for the purposes of accumulation 
of such quantities of hazardous vaste as are 
necessary to facilitate proper recovery, treatment, 
or disposal: 

D. 	Treatment in Surface Impoundments (§268.4) 

1. Are prohibited vastes placed in surface impoundments 
for treatment? 

Yes 	No 

If no, go to B. 

2. Is the only recognizable "treatment" occurring in the 
impoundment either evaporation, dilution, or both 
(5268.4(b) and 5268.31? 	 Tes* 	No 

3. Did the facility submit a certification of compliance 
vith minimum technology and ground vater monitoring 
requirements, and the vaste analysis plan to the 
Agency (S268.4(a)(4)1? 	 _Yes _No* 

4. Have the minimum technology requirements 
been met (S268.4(a)(3)1? 	 _Yes _No* 

a. If the minimum technology requirements have not 
been met, has a vaiver been granted for that 
unit(s) (§268.4(a)(3)(iii)J? 	_Yes _No* 

* A p;tential violation is indicated 
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Facility Naae: 
ID Number: 
Inspector: 
Date: 	 `-- 

Comments 

r. 	Have the Subpar-t IZ ground-vater monitoring requirements 
been met [$268•4(a)(3))? 	 _Yes _No* 

6. Have representative samples of the sludge and 
supernatant from the surface impoundment been tested 
separately, acceptably, and in accordance vith the 
sampling frequency and analysis specified in the vaste 
analysis plan and are thE results in the operating 
record for all vastes vith treatment standards or 
prohibition levels [5268.4(a)(2)]? 	Yes 	No* 

7. Did the hazardous vaste residue (sludge or liquid) 
exceed the treatment standards or prohiblfion levels? 

_Yes _No 

8. Provide the frequency of analyses conducted on 
treatment residueg: 

Does the frequency meet the requirements of the vaste 
analysis plan [5264.13 or 5265.13]? 	Yes 	No* 

9. Does the operating record adequately document the 
results of waste analyses performed [5264.13 or 
S265.131? 	 Yes 	No* 

10. Have the hazardous vaste residues that exceed the 
treatment standards and/or prohibition levels been 
removed adequately and on an annual basis 
[S268.4(a)(2)(ii)]? 	 Yes 	Not 

a. If answer to 6 is no and supernatant is determined 
to exceed treatment concentrations, is annual 
throughput greater than impoundsent volume? 
(note: sludge exceeding treatment standards must 
be removed) 	 _Yes _No 

11. If residues vere removed annually, vere adequate 
precautions taken to protect liners and do records 
indicate that inspections of liner integrity are 
performed? 	 _Yes _No 

12. Vhen removed, vere residues of restricted vastes 
managed subsequently in another surface impoundment? 

_Yes _No 

a. Were these residues subject to a valid 268.8 
certification? 	 Yes 	No* 

13. Llhen removed, vere vastes treated prior to disposal? 
_Yes _No 

a. If yes, are vaste residues treated on or offsite? 
Onsite _Offsite 
TSDF-4 
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Cooen ts 

b. Identify managesent ■ethod 

E. 	Treatment 

1. 	Does the facility operate treatment units (regulated or 
exempt) (not including surface impoundments)? 

_Yes _No 

If no, go to "F." 

2. 	Describe the treatment processes, including exempt 
processes. 

3. 	Does tte facility treat soft hammered vastes? 
Yes 	No 

a. If yc3, ip trizrti_rc-nt occurring as described in the 
gFncrb,:aY's ccrtification/demonstration 
[~ 268.8(c)(1)]? 	 Yes 	No* 

b. Di6 th€ trestment facility certify he treated the 
so£t ham~,ered vaste as per the generator's demon- 
stretiion and mainta.in  copies of all certifications 
[26£.8(c)(1)]? 	 Yes 	No* 

c. Did the treatment facility send a copy of the 
generator's demonstration and certification to the 
receiving treatment, recovery, or storage facility 
[5268.8(c)(2)]? 	 _Yes _No* 

4. 	Does the facility, in accordance vith an acceptable 
vaste analysis plan, verify that the residue extract 
from all treateent processes for the restricted vastes 
are less than treatment standards or prohibition 
levels [5268.7(c)(2)]? 	 _Yes _No* 

5. 	Describe frequency of testing of treatment residuals. 

6. 	Vas dilution used as a substitute for treatment 
[6268.3]? 	 _Tes* _No 

* A potential violation is indicated 	
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Inspector: 
Date: 
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7. Are all notificatiAns, certifications, and results of 
waste analysea kept in the operating record [5264.73(b) 
or 1265.73(b)]? 	 Yes 	No* 

8. Are noticeg provided to land disposal facilities com- 
plete vith Waste Number, treatment standard, manifest 
nuciber, tnd bnslytical dats (where available) submitted 
for each shipment of vaste or treatment residual that 
meets the treatment standard stating that vaste has 
beEn tre&ted to treatment performance standards 
[5268.7(b)(4) and (S) and 5268.8(c)(1)1? 

Yes 	No* 

9. If the waste or treatment residue vill be further 
managed at another storage or treatment facility, has 
the treatment facility complied vith the 268.7(a) 
notificr.tion and certification requirements applicable 
to gencrators (5268.7(b)(6)]? 	 _Yes _Itol: 

F. 	Land Disposel 

1. Are restricted and/or prohibited vastes placed in lend 
disposr? urits (lt.ndfills, surface impoundiuencs** vestt 
piles, wells, lar_d treatnii;,e units, salt domEs/beds, 
mincs/cavcs concretF ve ~tlt uf: bunl:er?) 	Yes 	No 

2. Did facility have the notice and certification from 
generators/treat¢rs in its opErating record that all 
prohibited vastes disposEd fiiet standbrds for generation 
or treatmenc [5626G.7(c)(1); 268.7(a),(b)]? 

Ysc 	Nn* 

3. Did the facili.ty obtain vaste analysis data through 
testing of thc v"te to determine that the vastes are 
in compliance vith thc applicable treatment standards 
[5268.7(c)(2)] 	 _Yes _No* 

If yes, vas the frequency of testing as required by the 
facility's vaste analysis plan [$264.13 or 5265.131? 

Yes 	No* 

4. Were prohibited vastes exceeding the applicable treat- 
ment standards or prohibition levels placed in land 
disposal units [268.30] excluding national capacity 
variances [268.30(a))? 	 _Yes _No 

If yes, did facility have an approved vaiver based on 
no migration petition [268.6) or approved case-by-case 
or capacity extension [268.5) or treatment standard 
variance [268.44][S268.30(d), 1268.31(d), $268.32(g), 
5268.33(e))? 	 _Yes _No* 

* A potential violation is indicated 
**Do not include SIs addressed under Section "D" of this 

checklist. 
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5. Were restricted vastes subject to a national capacity 
variance or case-by-case extension disposed? 

_Yes _No 

If yes, have the minimuw technology requirements 
been met for all units receiving such vastes 
[5268.30(c), $268.31(c), 1268.32(d), 5268.33(d)]? 

Yes 	No* 

6. Were adequate records of disposal maintained 
[5264.73(b) or 5265.73(b)]? 	 Yes 	No* 

7. If wastes subject to a nationvide variance, case-by- 
case extensions [268.5], or no migration petitions 
(268.6] werE disposed, does facility have generator's 
notices [268.7(a)(3)] and records of disposal? 
[5264.73(b) or 5265.73(b)j 	 Yes 	No* 

B. 	If the facility has a case-by-case extension, can the 
inspector verify that the facility is making progress 
as described in progress reports? 	_Yes ~No 

9. 	If the ovner/operbtor is disposing of a soft-hammer 
vaste, is he maintaining the generators and treaters 
(if applicable) notices and certifications 
[5268.8(a)(2)-(a)(4)]? 	 ~Yes _No* 

a. Is the facility disposing of any soft hamnier wastes 
that may be classified as California wastes? 

Yes 	No 

b. Did the facility seek to verify vhether these 
vastes may be subject to all restrictions, e.g., 
California ban? 	 Yes 	No 

* A potential violation is indicated 
TSDF-7 
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3/84 	 DIVISION OF WASTE MANAGEMENT 

INSPECTION REPORT  

P,EPORT PREPARED FOR: 

Generator 
~ • r;  

❑ Transporter 

❑ HWM (TSD) Facility 

FACILITY INFORMATION 

Name:  ~  

Address:  

'7`cxvA-11 .11,~ p 7 7~ 

	

Lot: 	 Block: 
~ 

	

County: 	,D.~%~ 	V  

Phone:  201 ~ 06 6 /1) 6  

EPA I D#: AlTD 	3/ 

	

Date of Inspection: 	°--; y ys 

PARTICIPATING PERSONNEL 

State or EPA Personnel:  

Facility Personnel:  ~~Ji~ ~'~'~ ~~D-S . P1.9vz-/  

~ 

Report Prepared by  Name: 

Region: ~  

	

Telephone#: 	 a  

\ 	 Reviewed by: 

\ 	 Date of Review: 
	 3 ~,8~ 



FACILITY NAME:  ~~'%~ °  71 A11.1cl ellA-1  6t-15~  

ADD R ESS:  ~~ 6~{s/' ~/~/L~~ i/~s ✓  
r 	 . 
•- 

~ 	TIME IN: 	~ 	 COUNTY:  

TIME OUT:  ~_ 	 EPA ID :  NT® a~  f~ Q2~3  

DATE OF INSPECTION:  

PHOTOS TAKEN 	 ❑ YES 	CR'NO 

If yes, how manyl 	 ~ 

SAMPLE TAKEN 	 ❑ YES 	LiNO 	
NO. OF SAMPLES 

NJDEP ID # 

MANIFESTS REVIEWED 	06ES 	❑ NO 

Number of manifests in compliance 

~ 

Number of manifests not in compliance 	~ 

List manifest document numbers of those manifests not in compliance. 

5 



CONFIDENTIAL - RECOMMENDATIONS 

TO ; 

FROM: 	 DATE: 

SUBJECT: 



-A- 

. 	 SUMMARY OF FINDINGS 

FACILITY DESCRIPTION AND OPERATIONS 
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2 ~ , dC-  11z  
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—B— 

Describe the activities that result in the generation of hazardous waste. 

Pa/ tiT -5;°e4y  A;kv A5  

4&, Z VWw ,-t7 42eve 
 

Identify the hazardous waste located on site, and estimate the approximate quantities of each. 
(Identify Waste Codes) 

i 
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GENERATOR INSPECTION CHECKLIST 

YES 	NO 	N/A 

7:26-8.5 	Hazardous waste determination  

(a) Did the generator test its waste to 
determine whether it is hazardous? 

Is the waste hazardous?  

7:26-8.5(b)2 	Is the generator determining that its waste 
exhibits a hazardous waste characteristic(s) 
based on its knowledge of the material(s) or 	~ 	r  
processes used? 	 . 

Has hazardous waste been shipped off site  
since November 19, 1980? 

If yes, how many shipments, off site, have 
~ 	been made and describe the approximate size 

S 	 of an average shipment made on a monthly 
basis. If facility is a small quantity 

~ Q b 	generator, please explain. 	 / =z 
lyx 

 

~ 25!!,  

7:26-7.4(a)1 	Does the generator~have an EPA ID V s~ 

7:26-7.4(a)4 Does each manifest have the following infor- 
mation? 	Please circle the elements missing and 
obtain a copy of the incomplete manifests. 

~ 
(List those manifests that are deficient) 

7:26-7.4(a)4i The generator's name, address and phone number? ~ 
7:26-7.4(a)4ii The generator's EPA ID number? 

41/ 

7:26-7.4(a)4iii The transporter(s) name, 	address and phone 
number? 

~ 

7:26-7.4(a)4iv The transporter(s) EPA ID number? ~ 
7:26-7.4(a)4v The name, address and phone number of the 

designated TSD facility? 
~ 

7:26-7.4(a)4vi The TSDF's EPA ID number?  

7:26-7.4(a)4vii The name, type and quantity of hazardous waste 
being shipped, 	including such particulars 	as 

~ 
may,be required regarding same? _ 

Revision II 
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YES 	NO 	N/A  

7:26-7.4(a)4viii Special handling instructions and any other 
information required on the form to be shipped ~ 
by the generator? _ 

7:26-7.4(a)5 Before allowing the manifested waste to leave 
the generator's property, did the generator: 

7:26-7.4(a)5i Sign the manifest certification by hand?  I/ 	_ 

7:26-7.4(a)5ii Obtain the handwritten signature of the 
initial transporter and date of acceptance / 
on the manifest?  ~  

7:26-7.4(a)5iii Retain one copy and forward one copy to the 
state of origin and one copy to the state of 
destination? 

7:26-7.4(a)5iv Give remaining copies of the manifest form to 
the transporter? 

7:26-7.4(f)1 Has the generator maintained facility records 
for three (3) years? 	(Manifest(s), 
exception report(s) and waste analysis) 

7:26-7.4(h)1 Has the generator received sign.ed copies of 
portion B(Yrom the TSD facility) of all 
manifests for waste shipped off site more 
than 35 days ago? ~ 

7:26-7.4(h)2 If not: 

1. Did the generator contact the haul.er  and/or 
the owner or operator of the TSDF and the 
NJDEP at 609-292-9877 to inform the NJDEP 
of the situation, and  

2. Have exception reports been submitted to 
the Department covering any of these ship- 
ments made more than 45 days ago? 

Before transporting or offering hazardous waste 
for transportation off site, does the generator? 

7:26-7.2(a) 	Conspicuously lable appropriate manifest numbers 
on all hazardous waste containers that are 
intended for shipment?  

7:26-7.2(b) 	Insure that all containers used to transport 
hazardous waste off site are in conformance 	 ~ 
with applicable DOT regulations (i.e., 49 CFR  
171 - 49 CFR 179)? 	 " 

Revision II 
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YES 	NO 	N/A 

7:26-9.3 	Accumulation time 

How is waste accumulated on site? 

Containers 
/-7 Tanks (complete HWMF checklist) 

/--j Aboveground 	/-7 Below ground 

/-7 Surface impoundments (complete HWMF checklist 

/-7 Piles (complete HWMF checklist) 

7:26-9.3(a)3 	Is each container clearly dated with each period 	 . 
of accumulation so as to be visible for 	 ~ 

inspection? 

7:26-9.3(a)l 	Is waste accumulated for more than 90 days? 	-~ 
If yes, complete HWMF checklist. 

STOP HERE IF THE HAZARDOUS WASTE MANAGEMENT FACILITY (TSD) CHECKLIST IS FILLED OUT. 

Revision II 
9/6/84 WCH 
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SHORT TERM ACCUMULATION STANDARDS (FOR GENERATORS WHO ACCU"ULATE WASTE Ir: COrITAINERS 
FOR 90 DAYS OR LESS) 

YES 	r!0 	̂i/A 

7:26-9.4  Containers  

What type of containers are used for storage. ` 
Describe the size, type and quantity and 
nature of waste (e.g., 12 fifty five gallon 
drums of waste acetone). 

7:26-9.4(d)li Do the containers appear to be in good condition, _ 
in 	 leaking?  not 	danger of 

If no, please describe the type, condition and 
number of leaking or corroded containers. 	Be 
detailed and specific. 

1:26-9.4(d)4i Are a11 containers securely closed except 
those in use? ~ 

7:26-9.4(d)4iii Do containers appear to be properly handled 
or stored in a manner which will minimize the 
risk of the container rupturing or leaking? 

7:26-9.4(d)4iv Are containerized hazardous waste segregated 
in storage by waste type? 

7:26-9.4(d)4v Is every container arranged so that its / 
identifi-cation 	label 	is visible? v 

7:26-9.4(d)5 Is the storage area inspected at least 
daily? 

~ 

7:26-9.4(d)6 Are containers holding ignitible and reactive 
wastes located at least 50 feet (15 meters) 
from the facility's property line? f  

7:26-11.2 Tanks 

7:26-12.1(a) Does the generator store hazardous waste in 
tanks? ~ 
If yes, what are the approximate number and 
size of tanks containing hazardous waste? 

Identify the waste treated/stored in each tank. 

M - 0 	 - - 



YES 	NO 	N/A 

-5- 

General Operating Requirements  

7:26-11.2(a)2 	Are the tanks maintained so that there is no 
evidence of past, present, or risk of future 
leaks? 

If no, please explain. 

Are there leaking tanks? 

7:26-11.2(a)2 Are all hazardous wastes or treatment reagents 
being placed in tanks compatible with th e tank 
material so that there is no danger or ruptures, 
corrosion, 	leaks or other failures? 

7:26-11.2(3) Do uncovered tanks have at least 2 feet of 
freeboard or an adequate containment structure? 

7:26-11.2(a)4 If waste is continuously fed into a tank, 	is 
tfie tank equipped with a means to stop the 
inflow from the tank, e.g., bypass system 
to a standby tank? 

7:26-11.2(d) Inspections 

Is the tank(s) inspected each operating day 
for: 

1. Discharge control equipment 
2. Monitoring equipment 
3. Level of waste in tank 
4. Construction of materials of the tank 
5. Are the tanks and surrounding areas 

(e.g., dike) 	inspected weekly for 
leaks, corrosion or other failures? 

7:26-9.2(b) Are there underground tanks used to store 
hazardous waste? 

If yes, how many and can they be entered for 
inspection? 

7:26-11.2(e) Are ignitible or reactive wastes stored in a 
manner which protects them from a source of 
ignition or reaction? 

If no, 	please explain. 

Revision II 
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G 
G 

YES 	NO 	N/A  

7:.26-11.2(f) Does it appear that incompatible wastes are 
being stored separate from each other? 	 ~ 

- 	7:26-9.4(g)4  Personnel 	training  

` u°~ Have facility personnel 	successfully completed 
(y 
~ 

a program of classroom instruction or on-the-job 
n  training since six months after the date of their 

Wd~ ,u~i employment or assignment to the facility or to a 
new position at the facility? 	 f`  

7:26-9.4(g)2 Is the program directed by a person trained in 
hazardous waste management procedures and does 
it include instruction which teaches facility 
personnel hazardous waste management procedures 
(including contingency plan implementation) 
relevant to the positions in which they are 
emp l oyed? 	 ~  	_..__ 

7:26-9.4(g)5 

7:26-9.4(g)6i 

If yes, have facility personnel taken part 
in an annual rev ew of th initial trai ing~ 

~ ~ ~, ,~~.t~ 	!~<~ . S U - ~ ~ ' . 
Is there written documen~ation of the  
following: 	 ~ 

~ 

,Z/_ 

Job title for each position at the facility 
related to hazardous waste management, and 
the name of the employee filling each job? 

7:26-9.4(g)6ii 	A written job description for each position 
related to hazardous waste management? 	 ~ 

7:26-9.4(g)6iii A written description of the type and amount 
of both introductory and continuing training 
that has been and will be given to personnel ~ 
in jobs related to hazardous waste management? 

~ 

7:26-9.4(g)6iv 	Documentation of actual training or experience  
received by personnel? 	 -  

~ 

7:26-9.4(g)7 	Are training records kept on all current 
employees unti 1 closure of the faci 1 ity and  

training records kept on former employees 
for three years from their last date of 	 ~ 
employment? 

~ 

7:26-9.4(g)S 	Are semi-annual drills conducted involving all 
employees and appropriate local authorities to 
test emergency response capabilities at the 
facility in accordance with the contingency 	 ~ 
plan and emergency procedures development 
pursuant to NJAC 7:26-9.7? __.. 	_.._. 

Revision II 
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YES 	NO 	N/A 

-6a- 

7:26-9.6 	Preparedness and prevention 

Does the facility comply with preparedness 
and prevention requirements including 	 ` 
maintaining: 

Revision II 
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YE$ 	NO 	N/A 
--- — — 

7:26-9.6(b)1 	An internal communications or alarm system? 	V~~ 
7:26-9.6(b)2 	A telephone or other device to summon emergency  

assistance from local authorities?  

7:26-9.6(b)3 	Portable fire equipment, spill control equipment, 	/ 
and decontamination equipment?  

7:26-9.6(b)4 	Water at adequate volume and pressure to supply 
water hose streams, or foam producing equipment 
or automatic sprinklers, or water spray ~, 57&~5 (/ 
systems? 	 v  

7:26-9.6(c) 	Is equipment tested and maintained? 	 ~ 
h~~  

7:26-9.6(d)1 	Is there immediate access to communications 	 ~ 
or alarm systems during handling of hazard- 	/ 
ous waste? 	 (/ 

7:26-9.6(e) 	Adequate aisle space to allow unobstructed 
movement of personnel fire protection 
equipment, spill control equipment and 
decontamination equipment? 

If no, please explain. 

!j 	Uzo~,S L/,ty.•v; Iy  

In your opinion, do the types of waste on site 
require all of the above procedures, or are 
some not required? 	 ~  

Explain. 

7:26-9.6(f) 	Has the facility made the following arrangements, 
as appropriate for the type of waste handled on 	 ~ y°y  
site.  

7:26-9.6(f)1 	Familiarize police, fire departments and 
emergency response teams with the layout of 
the facility and hazard us waste handled? 	 — 

~V A ,~ 1~~~;,40 - ~ l~C 	 - 
7:26-9.6(f)2 	Where more than one policand fire department 

might respond to an emergency, is there an 
agreement designating primary emergency authority 
to a specific police or fire department, and 
agreements with any others to provide support to 	 ~ 
the primary emergency authority? 	 _ ~! 



-8- 

YES 	NO 	N/A  

7:26-9.6(f)3 	Agreements with emergency response contractors, 
and equipment suppliers? 	 ;. "i  

7:26-9.6(f)4 	Arrangements to familiarize local hospitals with 
the properties of hazardous waste handled at the - 
facility and the types of injuries or illnesses 
which could result from fires, explosions, or 
discharges at the facility? 

~--- 

7:26-9.6(f)5 	Arrangements with local fire departments to 
inspect the facility on a regular basis with at 
least two (2) inspections annually? ~ 

7:26-9.7 	 Contingency plan and emergency procedures 

7:26-9.7(a) 	Does the facility have a written contingency 
plan for emergency procedures designed to deal 
with fires, explosions, hazards to human health 
or environment, or any unplanned sudden or non- 
sudden release of hazardous waste or hazardous 
waste constituents to air, soil or surface f: 
water? 	 w~ 

7:26-9.7(b) 	Are provisions of the plan carried out imme- 
diately whenever there is a fire, explosion, 
or release of hazardous waste or hazardous 
waste constituents which could threaten human 
health or the environment? 

7:26-9:1(c) 	Does the contingency plan describe the actions 
facility personnel shall take in response to 
fires, explosions, or any unplanned sudden or 
non-sudden release of hazardous waste or hazard- 
ous waste constituents to air, soil, or surface 
water at the facility? 	Z_ 

7:26-9.7(d) 	Did the owner or operator prepare a Spill 
Prevention, Control, and Countermeasures (SPCC) 
Plan in accordance with 40 CFR 112 or 151 or a 
Discharge Prevention,.Containment and Counter- 
measure (DPCC) Plan in accordance with N.J.A.C. 
7:1E-4.1 et seg.? 

If yes, did the owner or operator amend that 
plan to incorporate hazardous waste management 
provisions that are sufficient to comply with 

~ 
the requirements of this section? 

7:26-9.7(e) 	Does the plan describe arrangements agreed to 
by local police departments, fire departments, 
hospitals, contractors, and State and local 
emergency response teams to coordinate emer-  
gency services? 	 _ ~ 



ma 

YES 	NO 	N/A 

7:26-9.7(f) 	Does the plan list names, addresses, and phone 
numbers (office and home) of all persons 	 - 
qualified to act as emergency coordinator and 
is this list kept up to date? Where more than 
one person is listed, one shall be named as 
primary emergency coordinator and others shall 
be listed in the order in which they will 
assume responsibility as alternates.  

7:26-9.7(g) 	Does the plan include a list of all emergency 
equipment at the facility (such as fire extin- 
guishing systems, spill control equipment, 
communications and alarm systems (internal and 
external), and decontamination equipment), where 
this equipment is required? Is the list kept up- 
to-date? In addition, does the plan include 
the location and a physical description of each 
item on the list, and a brief outline of its 
capabilities? 	 JLL _ 

7:26-9.7(h) 	Does the plan include an evacuation procedure 
for facility personnel where there is a 
possibility that evaucation could be necessary? 
Does this plan describe signal(s) to be used 
to begin evacuation, evacuation routes, and 
alternative evaucation routes (in cases where - 
the primary routes could be blocked by 
releases of hazardous waste or fires)? 

7:26-9.7(i) 	Is a copy of the contingency plan and all 
revisions to the plan: 

1. Maintained at the facility; and 

2. Has the contingency plan been submitted 
to local authorities (police fire depart- 
ments, emergency response teams)? 
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